DO NOT WRITE T
ON THIS STUB AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
VS 200 8 a. COUNTY JACKSON a. STATE MISSQURI b, COUNTY JACKSON admission})
Rev. 4/59 2 b CITY (i outeide corporata limis, give JOWNSHIF oaly) Length of stay in 1b <y Tnside Limits
['5]
- TOWN  SUGAR CREEK 60 yrs. TowN  SUGAR CREEK ves K No OO
' ! ’7 [/ (5 < c. FULL NAME OF (If NCT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
] _— HOSPITAL OR ADDRESS
] 2 Mook prd INSTITUTION 11419 FELTON Yeyf§ MNo[] 11419 FELTON Yes 0 Mo XN
[}
' — 3
3 3. NAME OF DECEASED First Middle Last a. DATE Month Cay Year
{Type or print) OF
| " ROBERT SEVER ALLEN DEATH  JULY 3, 1962
! ) 5. SEX 6. COLOR OR RACE 7. MarriecdI Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER | YEAR _IF UNDER 24 HR
! I i R Mont D Hawur Min,
| 5 , MALE WHITE Widawed [ Diverced [ 4_4_ 1897 65 nths ays urs U
: 10a. USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country} | 12. CIIZEN OF WHAT COUNTRY
o i rking life, even if retired)
6 4 CUNTRRETOR LANDSCAPING LIBERTY, MISSOURI U.S.A.
a O 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad
Q WILLIAM ALLEN LUCY WARREN VIRGIE AIMA ALLEN
8 2 » 15. 'WAS DECEASED EVER IN U.S. ARMED FORCES? = 17. INFORMANT Address
EEE— tes of .
6 : [Yes, no, or Wg«ﬂa)l(lf you, guwf or dates of serv Vlrgie A A11en,11419 Felton,Sugar Creek M
-—-——xn‘ (= 18. CAUSS\OF-DEA'I’H {Enter only une cause per line—voryop e ama o INTERVAL BETWEEN
o < Z Eo snIPART | DEATH WAS CAUSED BY: . . ONSET AND DEATH
] .~ AN L 1 .
| 2 o = IMMEDIATE CAUSE (o) tetLdtatad colan. pustwflcrivty cost) ongaonce
| 11 8 2 o DharicA, W 7 [/}
[E— o . -
| 12 &g pat Conditians, if any, DUE TO (b) Ansbens oo Rarascn i
2& -0 w5 wbl';ich gave ri:e( l)o R V/ r
T (2 Mating tha under. W vice 20, s 7L‘,'f'-”
‘ 13[ N 0 = I,y?nlgnq cau:aunln::. DUE TO () . 4
| -——g z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but met related to the terminal PART IIl. If decessed was femals was
g dizease condition given in PART | {a) -~ there & pregnancy in last 90 days,
L E g L—j "WL‘L }//d ,éq/ [DYes I O Ne I 0 Unknown
e £ | 79, WAS AUTOPSY | 20a. ACCIDBNT  SUICIDE  HOMICIDE mt(]osscnlas HOW INJURKF OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- g % PERFORMED?, 0O =] o
e U YES[] NO ¥
- M
z |5 Z | 20c.TIME OF  Houl  Month, Day, Year
5 o INJURY a.m.
x 9 g pm.
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK [J Y, Vi
[ 1 [a]
‘ o P e
S o E é 21, | attended the deceased from. / f 0 1o //3 /‘( and last saw i alive on 7/ 3/é1-—-
@ ; fa Death occurred af. £ ﬂ m on the date stated above, and to the best of my knowledge, from the couses stated.
(T7] —
vh ™ = w 27a SIGNATURE {Degree gr. title} 22b. ADDRESS /29 or 05 Va M / 22: D, 5| NED
> £ B o W
> | 3 = Acce . . A¢ ludep e Lerse , %/62—
3 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY { [ 23d. L6caTiON (Clty, town, or county) (Srm)
3 REMOVAL (Specif
| g 2 TREAL 7™ | 7-6-62 MT. WASHINGTON CEMETERY INDEPENDENCE, MISSOURI
= < | ~7a TunERAL DRECTOR ADDRESS 25. DATE ?D. BY LOCAL REG. 26.% sm?_ms )
= > - & ("na DY
£ @ | GEO.C,CARSON & SONS, INDEPENDENCE, MO. 7 ~ 2 '2 I
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{Licensed Embalmer’s Statement on Referse Side)




v}

EVIAY

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : Student Embalmer No.

working under my personal supervision.
Student. Signw

Signature of Student Embalmer
Licensed Embalmer No. 5 7/3

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




